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To  the  Chairman  and  Members, 

Horncastle  Urban  District  Council. 


Mr.  Chairman  and  Members  of  the  Council, 

I herewith  present  to  you  the  Annual  Report  of  the  Medical 
Officer  of  Health  for  the  year  1950.  Much  of  the  Report  is  enti 
self-explanatory  but  I would  particularly  draw  attention  to  the 
Section  on  Vital  Statistics  in  which  the  1950  figures  have  been 
contrasted  with  the  average  annual  figures  for  the  five  year 
period  1945  - 1949  - where  it  has  been  possible  to  extract  that 
data  from  available  information  - and  for  further  comparison, 
certain  of  the  Salient  Statistics  for  England  and  Wales,  during 
1950,  included  at  the  end  of  the  Section. 

As  this  is  the  last  Annual  Report  which  I shall  submit  I 
may,  perhaps  be  allowed  to  take  this  opportunity  of  expressing 
my  thanks  to  the  Council  and  all  members  of  its  staff  for  four 
years  of  very  happy  association. 


Yours  faithfully. 


W.D.  SWIFiNEY 

Medical  Officer  of  Health. 


Public  Health  Office, 
Conging  Street, 
Horncastle. 


rely 
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STATISTICS 


AREA  OF  URBAN  DISTRICT : 1,421  acres 

REGISTRAR  GENERAL'S  ESTIMATE  OF  RESIDENT  POPULATION:  4,074 
DENSITY  OF  POPULATION:  2,86  persons  per  acre 

NUMBER  OF  INHABITED  HOUSES : 1,178 
SUM  REPRESENTED  BY  PENNY  RATE:  £66,  14,  3.5d, 

RATEABLE  VALUE  OF  URBAN  DISTRICT:  £16,790. 

VITAL  STATISTICS 

Live  Births  Annual  mean 

1950  1945  - 49 

Legitimate  Males  18  27,8 

Females  22  29,6 


Totals  40 


57.4 


Illegitimate  Males 

Females 


0 

2 


2,4 

3,0 


Totals  2 


5.4 


Total  live  births  42 

Crude  live  birth  rate  per  thousand 
estimated  population  10,30 

Standardised  live  birth  rate  per 
thousand  estimated  population  10.51 

Still  Births 

Legitimate  Males  0 

Females  1 


62.8 

17.456 


0.4 

0.6 


1 


1.0 


Illegitimate  Males 

0 

No 

Females 

0 

No 

• 

0 

No 

Total  still  births 

1 

1.0 

Still  birth  rate  per  thousand 
total  (Live  & still)  births 

23.25 

15.46 

Crude  total  birth  rate  (live  & 
still) per  thousand  population 

10.55 

17.742 

Standardised  total  birth  rate 
(live  & still)  per  thousand 
population 

10.75 

Deaths 

Males 

28 

25.0 

Females 

29 

24.2 

57 

49.2 

Crude  death  rate  per  thousand 

estimated  population  .13*99  13,64 

Standardised  death  rate  per 

thousand  estimated  population  11.33 

Mean  age  at  death  66.44  yrs 


l 
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Age  C-roup  Dlstrlbu tion  of  Deaths 


r 

Years 

Deaths 

Under  1 

3 

0-4 

- 

5-9 

- 

10  -14 

- 

15  -19 

- 

20  -29 

1 

30  -39 

1 

40  -49 

4 

50  -59 

4 

60  -74 

19 

75  and 
over 

25 

TOTAL  57 

Maternal  M ortallty 


No.  of  women  dying  as  a result  of  pregnancy  and 
childbirth. 

(Heading  No. 30  in  the  Registrar  General's  Short  List) 

1950  1945  - 49 


Maternal  Mortality  rate  per 
thousand  total  births  (live 

and  still)  0,0  0.0 

Death  Rates  of  Infants  under  One  Year  of  Age 


Total  No.  of  deaths  of  infants 
under  one  year  of  age 


- 5 - 
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All  infants  per  thousand 
births 

live 

48.09 

41.32 

Legitimate  infants  per  thousand 

legitimate  births 

50.00 

29.18 

Illegitimate  infants  per 
illegitimate  births 

thousand 

0,0 

3.33 

Other  Statistics 

Deaths  from  Malignant  Neoplasm  (all  ages)  3 
i?  t?  Diarrhoea  (under  two  years)  0 

'*  " Heart  Disease  (all  ages)  10 

J!  Measles  (all  ages)  0 

u ” Whooping  Cough  (all  ages)  0 


Vital  Statistics,  England  & Wales,  1950 

The  following  figures,  from  the  Vital  Statistics  of 
the  whole  Country  and  extracted  from  the  Registrar  General* s 
Report,  are  appended  for  comparison  with  the  corresponding 
indices  for  Horncastle  Urban  District  to  be  found  in  the 
Vital  Statistics  data  of  this  report. 


Live  births  per  thousand  population  15.8 

Total  births  per  thousand  population  16.17 

Deaths  per  thousand  population  11.6 

Maternal  Mortality  per  thousand 
population  0.86 
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Causes  of  Death  as  shown  in  the  Registrar  General Ts  Short  List 


Short 

List  ho.  Cause  of  Death  Males  Females  Total 


1.  Tuberculosis,  Respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5 . Who o ping  C ou gh 

6.  Meningococcal  infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  infective  and  Parasitic 

Dis  eases 

10.  Malignant  Neoplasm,  stomach 

11.  Malignant  Neoplasm,  lung,  bronchus 

12.  Malignant  Neoplasm,  breast 

13.  Malignant  Neoplasm,  uterus 

14.  Other  Malignant  & lymphatic 

N eoplasms 

15.  Leukaemia,  a leukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

18.  Coronary  disease,  angina 

19.  Hypertension  with  Heart  Disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  Respiratory 

system 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  & diarrhoea 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined 

diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 


1 


1 


3 


3 


5 

5 


1 

3 


1 


5 


1 

l 


2 

1 

5 

1 

3 

4 
1 


2 


6 

1 


1 


1 


11 

1 


TOTALS  28  29  57 
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INFECTIOUS  DISEASES 


Dis  ease 

Measles 

Cases 

91 

Treated  in 
Hospital 

0 

Deaths 

0 

?n eumonia 

1 

0 

0 

Scarlet  Fever 

1 

1 

0 

Whooping  Cough 

37 

0 

0 

All  others 

0 

0 

0 

Like  1949,  the  year  1950  was  characterised  by 
outbreak  of  measles,  which  occurred  in  the  Autumn  and 
months,  being  all  but  over  in  1951,  in  which  year  only 
were  notified  the  latest  being  on  the  5th  January. 

an 

Winter 

4 cases 

The  37  cases  of  Whooping  Cough  were  notified  between 
March  and  June  and  considering  the  complete  absence  of  this 
disease  in  the  previous  year  and  the  occurrence  of only  17  cases 
in  1948  it  is  perhaps  surprising  that  the  number  of  cases 
did  not  exceed  37* 

One  is  happy  to  note  that  the  town  has  now  had 
freedom  from  diphtheria  for  seven  successive  years  and  that 
in  the  second  year  during  which  this  condition  was  notifiable. 
There  were  no  cases  of  Food  Poisoning. 


Tuberculosis  Statistics 


In  recent  years  there  has  been  little  change  in  the 
Annual  incidence  of  Tuberculosis  in  the  town.  Four  fresh 
cases  were  notified  In  1950,  compared,  with  3 in  1949  and  4 
in  1948. 


The  2 fresh  notifications  of  children  under  5 years 
of  age  were  in  respect  of  inmates  of  Lindsey  County  Council’s 
Children’s  homes  and  were  not  children  of  families  in  the 
District . 


The  one  death  from  Tuberculosis  was  that  of  a chronic 
case  of  long-standing,  extensive  infection,  acquired  during 
war-time  active  service. 

Tabulated  details  of  the  Tuberculosis  position  in  the 
Urban  district  are  given  in  the  following  tables. 
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New  Cases 

Deaths 

Ages  In 
Years 

Respiratory 

Non -respiratory 

Respiratory  Non  -res  p in  a t o ry 

Male 

Female 

Male 

Female 

Male 

Female  ' 

1 

Male 

Female 

0-1 

- 

- 

- 

** 

- 

- 

- 

- 

1-5 

- 

2 

- 

- 

“ 

- 

- 

5 -10 

- 

- 

- 

- 

- 

- 

- 

10-15 

- 

- 

- 

- 

- 

- 

- 

- 

15-25 

- 

- 

- 

- 

- 

- 

- 

- 

25-35 

- 

- 

- 

- 

- 

- 

1 

- 

35-45 

- 

- 

- 

- 

- 

- 

- 

- 

45-55 

- 

- 

- 

- 

- 

- 

- 

- 

55-65 

2 

- 

- 

- 

- 

- 

- 

- 

65  and 

— 

— 

— 

— 

— 

— 

over 

* 

Total 

2 

2 

Nil 

Nil 

Nil 

Nil 

1 

Nil 

Cases  on  Tuberculosis  Register  at  51st  Dec ember,  1950. 


Males 

Females 

Total 

Respiratory 

19 

17 

36 

Non -respiratory 

8 

12 

20 

Totals 

27 

29 

56 
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Dip th e ria  Immunisation 


The  County  Health  Department,  responsible  for  the 
immunisation  of  Children  against  Diphtheria,  has  supplied 
the  following  figures  s- 

Children  Immunised  in  Horncastle  Urban  Pis trie t during  1950 . 

Under  5 years  of  age  15  ) 

) Initial  Immunisations 
5-14  years  of  age  10  ) 

Booster  Doses  49 


Vaccination  against  Smallpox. 

Vaccinations  in  Horncastle  Urban  District  during  1950 

Records  show  the  vaccination  of  only  5 children  during 
the  year*  It  cannot  be  too  strongly  stressed  that  this  apathy 
towards  vaccination,  not  by  any  means  limited  to  Horncastle,  is 
fraught  with  possibilities  of  real  danger  to  the  general  health 
of  the  public  in  the  event  of  contact  with  unsuspected  cases  of 
smallpox  from  abroad,  gaining  access  to  the  Country. 


HEALTH  SERVICES  - GENERAL  PROVISION 


General  Practitioner  Service 
Maternity  Service 
Home  Nursing  Service 
Ambulance  Service 
Laboratory  Service. 

The  above  services  continued  most  satisfactorily  to 
discharge  their  duties  throughout  the  year  and  there  has  been  no 
change  in  any  provisions  which  they  make  since  the  appointed  day 
for  the  National  Health  Service  Act,  1946. 

Health  Visiting  Service 

Prom  March  1949  to  July  1950  Horncastle  was  without  the 
services  of  a Health  Visitor,  although  emergency  work  was 
performed  by  a visitor  from  an  adjacent  area.  One  is  glad  to 
record,  however,  that  the  town  has  had,  since  the  middle  of  the 
year,  a fully  qualified  and  experienced  Health  Visitor  who  is 
steadily  making  up  the  lee-way  in  this  w ork  occasioned  by  the 
long  interim  between  appointments. 
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Home  Help  Service 


It  was  regrettable  to  have  to  report  that  in  1949  this 
most  useful  service  existed  as  far  as  Horncastle  was  concerned, 
on  paper  only  and  one  is  therefore  pleased  to  be  able  to  state 
that  during  1950  the  services  of  one  Home  Help  became  available. 
There  is  still,  in  the  district,  a need  for  expansion  of  Home 
Help  facilities. 

Treatment  Centres  & Clinics 


These  continued  to  be  provided  at  Rollestone  House, 

Bridge  Street,  with  one  important  exception.  The  Chest  Clinic, 
taken  over  from  the  County  Council  in  October  1949,  was 
discontinued  in  March  1950.  It  is  admitted  that  because  of  the 
absence  of  X-Ray  plant  this  Clinic  was  not  ideal,  and  limited 
in  usefulness,  but  it  is  not  every  chest  case  who  requires  an 
X-Ray  on  the  occasion  of  each  supervisory  examination  and  it  is 
to  be  hoped  that  the  Central  Lincolnshire  Chest  Unit  may,  at 
some  future  date,  see  its  way  to  restore  to  Horncastle  and  the 
surrounding  district  the  facilities  which  it  has,  for  the  present 
at  any  rate,  lost  in  this  direction. 

National  Assistance  Act,  1948,  Section  47. 

One  case  was  investigated  under  the  above  provisions  but 
no  action  was  necessary  as  the  fact  of  preliminary  investigation 
caused  an  immediate  improvement  in  the  living  circumstances  of 
the  person  concerned,  chiefly  by  the  activity  of  relatives  who, 
up  to  that  time  were  showing  a complete  lack  of  interest  in  the 
welfare  of  an  elderly  lady. 


WATER  SUPPLIES 


Undernoted  are  the  results  of  Bacteriological 
examinations  of  Samples  of  the  Main  Water  Supply,  supplied  by 
the  Horncastle  Water  Company. 

Samples  taken  in  Horncastle  Urban  District  47 

Samples  taken  at  first  draw-off,  Cawkwell  49 


Total  Samples  taken 


96 


Bacteriological  Reports 


Class  I Highly  Satisfactory  S4 
Class  II  Satisfactory  1 
Class  III  Suspicious  0 
Class  IV  Unsatisfactory  I 
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The  reason  for  the  Class  IV  Sample,  despite  all 
investigation,  remained  a mystery,  but  the  whole  year’s  working 
reflects  credit  on  the  Staff  of  the  Water  Company. 

One  sample  from  a private  supply  in  a Courtyard  in  the 
town  revealed  it  to  be  thoroughly  unsatisfactory  and  this  was 
replaced  by  the  main  supply. 

S gw  a ge  Pi  s p o s a 1 . 

The  Council  still  has  under  consideration  the  need  for 
drastic  improvements  at  its  sewage  disposal  works  and  has  In 
mind  the  possibility  that,  to  produce  an  effluent  acceptable 
to  modem  standards  there  will,  In  all  probability,  require  not 
merely  improvement  but  complete  reconstruction  or  replacement. 

Public  Cleansing;  Refuse  Collection  and  Disposal. 


The  collection  of  shop  and  domestic  refuse  during  the 
year  continued  on  a basis  of  a weekly  removal  which  was,  on  the 
whole,  well  adhered  to. 

The  ultimate  disposal  of  refuse  is,  however,  likely  to 
provide  food  for  thought  in  the  near  future.  The  tip,  despite 
careful  and  efficient  management  by  the  Council’s  employees, 
occasioned  during  the  latter  part  of  the  Summer  a considerable 
nuisance  by  smell,  which  was  not  abated  by  any  of  the  methods 
tried,  although,  with  the  onset  of  colder  weather,  it 
automatically  cleared  itself.  While  it  is  readily  conceded 
that  tipping  over  water  is  not  an  ideal  method  of  refuse 
disposal,  the  difficulty  is  to  find  an  alternative  site  at 
which  to  establish  a refuse  tip  and  in  this  connection  it  may 
be  observed  that  Horncastle  Rural  District  was  completely 
unable  to  discover  such  a place,  reasonably  near  to  Horncastle, 
for  the  disposal  of  a much  smaller  amount  of  waste  products 
than  the  Urban  Council  has  to  deal  with,  and  was  in  fact 
obliged  to  arrange  for  the  use  of  the  latter  authority's 
present  tip  for  the  disposal  of  refuse  loads  collected  in 
parts  of  the  Rural  District  immediately  adjacent  to  Horncastle 
Itself . 
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Swimming  Pool. 


For  the  second  season  of  its  operation  the  chlorinating 
plant  installed  in  1949  at  the  Council's  open-air  swimming  pool, 
gave  satisfactory  service  and  eight  samples  of  the  pool  water, 
were  satisfactory  on  Bacteriological  examination,  while  numerous 
tests  for  residual  chlorine  content  of  the  water  showed  that  the 
plant  was  being  efficiently  operated. 

The  River  Bain  is,  however,  a heavily  polluted  stream  and 
one  looks  forward  to  the  time  when  it  will  be  a financial 
possibility  to  use,  in  the  pool,  constantly  circulating  main 
water,  pumped  through  pressure  filters,  passed  through  a 
chlorinator,  and  returned  to  the  pool. 

Ministry  of  Fo od  Slaughter  House. 


During  the  year  long  overdue  and  much  needed  improvements 
were  begun  at  the  above  but  even  when  these  are  completed  it 
will  still  be  very  far  from  ideal. 

REPORT  OF  WORK  DONE  BY  SANITARY  INSPECTOR 


It  has  in  the  past  been  customary  to  conclude  this  report 
with  a summary  of  the  work  done  by  the  Sanitary  Inspector  during 
the  year  under  review,  based  on  the  report  submitted  by  that 
official  to  the  Health  Department  of  the  County  Council. 

It  will  be  recalled,  however,  that  the  Council’s  Sanitary 
Inspector  demitted  office  on  obtaining  a new  appointment  in 
August  1950  and  that  no  successor  was  appointed  till  May  of  the 
following  year,  during  which  period  Sanitary  work  was  carried  out 
by  the  Additional  Sanitary  Inspector  of  Horncastie  Rural  District 
Council. 


The  Council’s  last  Sanitary  Inspector  left  behind  him, 
however,  insufficient  written  records  for  the  seven  months  of  the 
year,  during  which  he  was  still  In  office,  on  which  to  base  any 
report  and  although  he  unquestionably  performed  his  duties  during 
that  time  it  is  not  possible  to  tabulate  his  work.  In  the  latter 
part  of  the  year,  the  arrangement  for  Sanitary  work  in  the  District 
was  most  informal  and  the  official  of  the  Rural  District  Council 
could  not  be  expected  meticulously  to  record  work,  much  of  which 
he  performed  out  of  a spirit  of  helpful  co-operation  for  which  it 
is  certain  that  the  Council  is  most  grateful. 
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